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A CASE OF PHENOL POISONING FROM PRESUMED VAG- 
INAL IRRIGATION IN CHILD-BED. 


By WALLACE A. Briaes, M. D., 


Sacramento, Cal. 


Mrs. E. was delivered at term, after an easy normal labor, 
on January 31st, 1887. Her lying-in was normal in every 
respect until 1 p. m. February 5th, when the nurse began to 
give, as she supposed, a vaginal injection, consisting of a tea- 
spoonful of carbolic acid, dissolved in one pint of hot water. 

he patient herself introduced the nozzle of the syringe, 
which was of the Davidson pattern. : 

About twelve ounces of the solution had been injected 
when the patient abruptly exclaimed, “I feel faint!” Then, 
placing her hand over the region of the uterus, she continued, 
“Tam burning up here?” Her face was livid; her respira- 
tion immediately became labored; slight muscular tremor 
set in; death seemed imminent. 

Summoned in haste, I reached the patient at 3:15 p.m. [ 
found her breathing, stertorous and irregular (10 to the min- 
ute); the skin clammy and cold; the pulse at the wrist 
scarcely perceptible (76 to the minute); heart-sounds barel 
audible; reflexes, including pupillary reflex, abolished; pupils 
widely dilated; temperature evidently subnormal, although, 
unfortunately, I did not use the thermometer; head deviating 
to the right. 

_ Before getting any history of the accident, | withdrew 
two large pillows from under the patient’s head, and elevated 
the foot of the bed. This was followed almost immediately 
by improvement in the respiration. I then injected a half 
ounce of whiskey subcutaneously, and repeated the injection 
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in fifteen minutes. I ordered two ounces injected per rectum 
in half an hour; again in an hour, and every four hours 
thereafter; and bottles filled with hot water placed to the feet 
and to both sides of the body. 

At 7 p. mM. the breathing was more regular; the pulse ~ 
slightly fuller and stronger; the reflexes were still slow and 
limited; surface warmer; condition otherwise unchanged. 

At 8:30 the pupillary reflex was re-established, the breath- 
ing was regular, the pulse stronger, the skin warm, and 
bathed in perspiration. By advice of Dr. G. L. Simmons, who 
kindly saw the case with me, the injections of whiskey were 
doubled in frequency. ae. 

February 6th, 8 a. m.: Reaction is fully established; pulse 
full and stronger; face flushed; skin warm; reflexes re-estab- 
lished; deglutition impossible; feeces and urine voided un- 
consciously; flow increased. On being loudly spoken to, patient 
opens her eyes, stares vacantly into space, and then drops 
asleep again. One ounce of whiskey with six ounces of 
water per rectum every two hours. 

8:30 p. m.: Condition improved; slight evidences of dawn- 
ing consciousness; large blister on heel of left foot, and on 
ball of right—probably produced by heat; during day, patient 
has passed large quantities of offensive liquid feces. 

February 7th, 9 a. m.: Patient swallows for the first time, 
and indulges in long fits of hysterical weeping; voids her 
excretions in bed; makes no response to questions; stares 
vacantly; whiskey discontinued; liquid nourishment ordered 
by the mouth. 

February 8th, 9 a. m.: After repeated and emphatic in- 
quiry, patient replies by dubiously shaking or nodding her 
head; she still weeps hysterically; has not passed more than an 
ounce of urine during the last twenty-four hours. Ordered 
exclusive milk diet in large quantity, and one drachm of 
pulv. jalapze comp., to be repeated in six hours if necessary. 

February Yth, 9 a. m.: Copious evacuations followed the 
jalap powder; bladder empty; condition unchanged. 

February 10th, 9 a. m.: Intelligence very limited, but evi- 
dently increasing; motions of arms awkward, and indeter- ’ 
minate as though muscles are paretic; excretions still invol- 
untary. 

February 25th: Since last report improvement has been 
slow, but uninterrupted; intelligence increasing; in language 
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of nurse, patient is not so “silly,” but has not uttered a word 
since the accident; muscles less paretic. 

March 1st: Nurse states that patient first tried to speak 
on the morning of February 26th. Her effort, however, was 
absolutely unintelligible. She now halts and stumbles in 
her speech, and supplements it with frequent primitive ges- 
tures, but manages to make known her wants. 

March 10th: Speech, strength and appearance improved, 
but patient still complains of weakness, especially of right 
arm. Complete restoration seems probable in the near future. 


c 


NOTES ON A CASE OF CHRONIC INTERMITTING ALBU- 
MINURIA OF FOUR YEARS’ STANDING. 


By G. Crocker Simmons, M. D., 
Sacramento, Cal. 


The following case is submitted in support of the theory 
of diminished pressure in the blood-vessels as an occasional 
factor in the production of albuminuria: 

In the Fall of 1882, the patient first came under observa. 
tion; aged nineteen years; of slight build, nervous tempera- 
ment and exemplary habits. He was, so far as he knew, in 
perfect health. A slight knowledge of urinary analysis had 
led him to examine his urine, and he was greatly alarmed to 
find a distinct trace of albumen therein. On this account 
he sought professional advice. 

A careful examination, both microscopically and chemic- 
ally, was then made, with the following results: specific gravity 
1025, and averaging high at all times; quantity diminished; 
reaction; acid; the amount of albumen was variable, but 
never. more than one-tenth of one per cent.; the sediment 
contained nothing abnormal beyond a few calcic oxalate crys- 
tals. At that time the case was supposed to be similar to 
those of Jukes’ (Lit. Med. Jour., vol. ii, 1878, p. 794), the 
so-called albuminuria of adolescence, and the patient dis- 
missed with the injunction to drink freely of fluids, and avoid 
too concentrated a diet. 

In March, 1883, some six months after, the urine was 
found to closely correspond with the previous analyses; and, 
more than this, it was ascertained that, in the morning urine, 
and in that passed after an interval of rest, there was no al- 
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bumen. The patient’s health was excellent, and there were 
no renal symptoms of any kind. 

In December, 1883, he again returned for observation, and 
placing himself completely under medical supervision for 
three months, a careful record was kept. This embraced a 
series of over three hundred tests of the urine, and included 
in each test the specific gravity, the reaction, the quantity 
passed, the amounts of albumen and urea (approximately); 
also a record of the foods eaten, the periods of rest and exer- 
tion, the amount of fluids and the kind taken, the time of 
their ingestion; and the results of experiments with drugs, 
food, catharsis, etc. From these observations it was evident: 

1. Quantity of urine per twenty-four hours much dimin- 
ished; averaging 823 c. c. (1500—2000 c. c. normal). 

2. Specific gravity increased, ranging from 1023—1031. 

3. Reaction of the albuminous urine was, in ninety-five 
per cent. of the tests, acid; the remaining five per cent. being 
the urines of digestion, and neutral or alkaline from the 
alkaline phosphates contained. 

4. Urea increased. 

5. Sediment not increased in amount, and under the mi- 
croscope shows nothing pathological. 

In regard to albumen it was ascertained: 

1. Never to be above one-eighth of one per cent. 

2. To be entirely absent from the urine passed on rising. 

3. Lo be more frequently present in the urine passed be- 
tween 11 a.m. and 1 p.m.; the relative amounts of urine 
passed between those hours were found to be the smallest; 
they were the hours of greatest exercise. 

To note the influence of rest, two days were passed in bed, 
and at no time was albumen present in the urine. Position, 
so long as rest was observed, had no influence in the produc- 
tion of albuminuria. Rooke mentions a case in which the 
albumen varied with position. 

Over-eating had no effect. Exercise was a decided factor, 


and with the degree of exertion the amounts of albumen 


directly varied. Further than this, it was ascertained that 
with an amount of exercise ordinarily causing albuminuria, 
large draughts of water, milk or beer caused its complete 
absence. In every instance both nitric acid and heat tests 
were carefully made, and the absence of albumen in the di-. 
luted urine verified. 
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As complete rest, notwithstanding an ordinarily concen- 
trated state of the urine, kept it free from albumen, the pa- 
tient when resting was actively purged in order to ascertain 
whether the degree of concentration affected the presence of 
albumen. It was found that with a flow of urine of but 18 
e. ¢. per hour (the normal in this case being 35 ¢. ¢.) a dis- 
tinct trace of albumen appeared. | 

Food albumenous and non-albumenous had no effect on 
the production of albuminuria. Parkes, in his “Composi- 
tion of the Urine,” relates a case in which an albuminous 
diet invariably increased the amount of albumen. Hunyadi 
Yanos water having been successfully used in a case of John- 
son’s (Lr. Med. Jour., December 13, 1879), was tried for a 
week—three ounces on rising—but with no benefit. 

Ltvology: Reference to the scant literature on the subject 
of intermitting albuminuria shows a decided inclination to 
the view of Benicke, that the large arterial vessels at puber- 
ty attain their relatively narrowest condition, while the heart 
increases its development, thus giving an increased arterial 
tension. Sahocind (Lancet, vol. i, 1879, page 77), takes ex- 
ception to this view. Gull, Yeo and Johnson attribute the 
cause to a nervous atony of the renal vessel walls. HKunne- 
berg (Deutsch. Archw. f. Klin. Med., vol. xxiii, p. 21), from 
experiments on animal membranes, held that the remitting 
albuminuria in some cases was due to diminished pressure. 
His view met with decided opposition, and as no clinical ex- 
ample could be cited it remained comparatively unsupported; 
yet we find so careful a writer as the late. Dr. Ellis, of Har- 
vard (“Albuminuria as a Symptom ”), favoring the theory as 
an occasional cause. 

In this case, to recapitulate, we have scant urine, and the 
disappearance of albumen when the blood volume is increased 
by the ingestion of a large amount of fluid. The causative 
influence of exercise, which, according to Ranke, diminishes 
the blood volume in the parts at rest; the results of catharsis 
depleting the system and producing diminished pressure and 
consequent albuminuria. All these facts tend to the view of 
diminished pressure in the renal vessels as the real cause of 
the albuminuria under consideration. 

Sphygmographic tracings of the patient’s pulse gave addi- 
tional weight to this theory—after rest, the tracing showing 
a higher plane to the aortic notch, and a more gradual de- 
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scent in the wave line. A drug which increases the blood 
pressure seemed indicated, and digitalis was selected. A 
series of trials then followed, and the results were confirma- 
tive in each case. As soon as the heart slowed from a nor- 
mal beat of eighty to that of sixty per minute, the albumen 
disappeared, even though severe muscular exercise had mean- 
while been practised. 

Prognosis: Dickenson and Johnson both hold that cases 
similar to this are but the first stages of chronic Bright’s 
disease. Other equally prominent authorities, but far less 
gloomy in their prognostication, believe the pathological 
state to be but a temporary disorder, and requiring only a 
strict observance of the laws of health. The latter was the 
view expressed in this case. 

In January, 1886, the patient made application for life in- 
surance, and was rejected solely on the ground of albuminu- 
ria. Since then no attention was paid to his condition, until 
February, 1887, when an examination covering several days, 
and including the urines of rest and exercise, gives the fol- 
lowing result: quantity normal; specific gravity 1015 to 
1023; reaction slightly acid; urea normal, and no trace 
of albumen in any specimen examined. 


DEPARTMENTS. 


OBSTETRICS, DISEASES OF WOMEN AND OF CHILDREN. 
By WALLACE A, Briaes, M. D. 


Tne DeEtivery or THE PLacenta— Delivery of the placenta 
may be considered under two heads: 1. After labor. 2. 
After abortion. 

Like many other obstetrical interventions, delivery of the 
after-birth is not a question of horometry. Judicious inter- 
vention presupposes either the accomplishment of certain 
physiological processes, or the existence of clearly-defined 
danger. 

After labor first assure yourself that the uterus is well 
contracted; then ascertain posetwely whether or not the pla- 
centa is detached. ‘To do this, grasp the cord with the left 
hand, draw on it slightly, and, with the right index finger, 
follow it to the uterine orifice. Here, if you feel a smooth, 
irregular, abnormal surface into which the cord is inserted, 
the placenta is certainly detached. Now, being physically - 
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certain that the placenta is separated, with a piece of linen 
in the right hand grasp the cord as close as possible to the 
vulva and pull, at first downward and later upward, to con- 
form to the direction of the parturient canal. Pull continu- 
ously, so that the placenta may accommodate itself to the 
form and dimensions of the canal it is about to traverse. 
Pull continuously, not five minutes only, or ten minutes, but 
until the after-birth rs delwered—always, however, on con- 
dition that it is completely detached; otherwise, you will 
either invert the uterus, or rupture the cord. 

What if you discover, however, that the placenta is still 
adherent? Wait—but watch the uterine orifice, lest little by 
little it close, and a moment come when intervention is diffi- 
cult, and another when it is impussible. Wait twenty or at 
most thirty minutes. Never give ergot while anything solid 
remains in the uterus. 

If the placenta does not separate, introduce the hand and. 
detach it with the pulp of the fingers boldly but prudently 
If you cannot remove it entire, remove it in fragments Fol- 
low this up with antiseptic injections. If the placenta is 
detached and the cord ruptured, try Coedé’s method of pla- 
cental expression. The hand is wltema ratio. 

Retention of the placenta after delivery at term means 
death; after abortion, however, it is a matter of course. In 
the former case, intervention is the absolute rule; in the 
latter, expectancy. 

In abortion there are two forms of retention; the one by 
‘far the more frequent, in which the placenta separates; the 
other in which it adheres, lives and grows, or, very rarely 
indeed, atrophies. In both cases, at first, expectancy is the 
rule; arrest hemorrhage wich the tampon; do not give er- 
got. Ihe limit of expectancy is indicated by the evidences 
of putrefaction. From this moment the life of the woman 
is threatened; the placenta must be extracted at every hazard 
save that of violence. Use placental forceps in preference 
to the fingers, and, if you fail in extraction, use antiseptic 
injections. 

Paul Dubois said: “ Beware of traction on the placenta 
when, after abortion, it protrudes into the vagina. The 
projecting portion may be torn off, and then the dilatation 
provoked by this foreign body in the orifice will cease, the 
uterus will close, imprisoning the after-birth, and the woman 
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is lost.” Wise words these; words that impatient youth too 


often forgets!—Professor Pajot in Annales de Gynecol., 
November, 1886. 


ELectro.tysis IN UTERINE Fisrorps.—Electrolysis of uterine 
fibroids was proposed by Apostoli in view of the “nearly 
absolute impotence of purely medicinal therapeutics, of the 
appalling mortality of abdominal hysterectomy, and of the 
difficulties and dangers of other forms of surgical inter- 
ference.” Electrolysis, Apostoli maintains, is simple, inoff- 
ensive and generally — in more than three thousand 
applications in two hundred cases, accidents rarely occurred, 
and were imputable to inexperience. 3 

Thoroughly applied and continued on the average from 
three to nine months, this method, in ninety-five cases out of 
a hundred, attains the following results: anatomical regres- 
sion of the fibroid from one-fifth to one-third, sometimes 
reaching one-half, but never total disappearance, definition, 
arrest of hemorrhage; disappearance of the phenomena of 
compression and symptomatic restoration of the patrent.— 
Annales de Gynecol., November, 1886. 


ANTISEPTIC [RRIGATION IN CHILD-BED.—Antiseptic irriga- 
tion, both of the uterus and of the vagina during the puer- 


Beer should always be done either by the physician 


imself, or by a nurse he personally knows to be competent. 
This is the moral of the case published in another depart- 
ment of this journal, as well as numerous other cases, 
aggre and unpublished. In private practice, if labor 

as been conducted aseptically, placenta and coagula have 
been properly removed, and thorough contraction and 
retraction of the uterus secured, irrigation will be rarely nec- 
essary. When required, however, either by offensive lochia 
or by the evidences of septic infection, it should be done un- 
der the precautions so well known to every physician; other- 
wise, we may have occasion to confess with Faust, “far more 
fiercely than the pest we raged.” 


PrenpuLous Aspomen.—During five years Dr. Elischer has 
used the Preissnitz compress for the purpose of prophylaxis 
with the best results. The cloth is folded twice, wet in cold 
water, applied to the abdomen, covered with waterproof ma- 
terial, and changed, in novmal cases, twice a day; in inflam- 
matory cases, every four hours. By this means the abdomi- 
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nal walls and the cutaneous striae shrink, and after-pains are 
alleviated.—Centr.-Bl. f. Gynekol. 


Oxyurvus VERMICULARIS.—Thread-worms in children are so 
refractory to treatment that medical men not infrequently 
pronounce them incurable. In this, however, the observation 
of many a physician proves them in error. Great patience 
and equal care are necessary, but, if exercised judiciously, 
they will be rewarded with success. 

In the first place, treatment must be, if possible, continu- 
ous until every worm and every ovum are removed from the 
alimentary canal. 

In the second place, every precaution must be taken to 
prevent reinfection; the linen must be frequently changed; 
the anus and vicinity must be washed at least twice daily 
with an antiseptic solution—carbolic acid 5 to 100, or mer- 
curial iodide 1 to 2000; the seat of the water-closet must be 
regularly disinfected with the same solution; access of the 
hands to the anus or to infected body linen must be pre- 
vented and the eating of infected fruits and vegetables for- 
bidden. 

Dr. Martin (Practitioner, October, 1886), praises the vir- 
tues of rhubarb in the following formula: 


B. 
Tinct. rhei. om; 2 
Magnesii carb. gm; [2 
Tinet. Zingiber c. c; |06 
Aquam, ad.c.c. 4 — 
Sig. Twice or thrice a day, according to its effect on the 


bowels. 


It is doubtful if this prescription is superior or even equal 
to the classical ext. senne et spigeliz fid. Better than either 
of these, however, I believe to be the sodium bisulphite in the 
following formula: 

BR. 
Sodii bisulphitis, om. 20 
Aque menth. piper, c. c. 100 M. 

Sig. 'easpoonful, more or less according to effect on the 

bowels, every three hours. 


The bisulphite not only sweeps the parasites out of the 
bowels, but, by the sulphurous acid liberated in the intes- 
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tines, | bilieve it to be an efficient vermicide also. In com- 


bination with the prophylactic treatment above set forth, | 
have found it to answer admirably. 


SURGERY AND PATHOLOGY. 
By T. W. Hountineron, M. D., Surgeon, Southern Pacific Company’s Hospital. 


Actinomycosis Homints—In Zhe American Journal of the 
Medical Sciences, for January, 1887, this rare and most 


formidable disease is exhaustively discussed by Dr. E. Marx- 
HAM SKERRITT. 

The chief points of interest are as follows: 

Actinomycosis is defined by Ziegler as a progressive, in- 
flammatory, fungoid affection, causing the formation of gran- 
ulations and fibrous tissue, and resulting 1 in suppur ation. It 
attacks human beings, enttle and swine. 

It was first described in 1877 by Bollinger, who observed 
it in cattle. In the same year Israel discovered it in man. 
But the true nature of the disease seems to have been first 
recognized by Ponfick, in 1879, who established its identity 
with the condition previously met with in cattle. The fun- 
gus occurs as small globular masses about the size of millet 
seed. ‘The color is usually pale yellow, but this is not con- 
stant. he surface of each mass presents a mulberry-like 
appearance. ‘There is a central core of closely woven threads 
from which radiate very many filaments, the ends of which 
swell out into club-shaped bodies. In man this clubbed end 
is absent, and the growth consists of radiating filaments 
alone. ss the tissues each portion of the fungus is sur- 
rounded by inflammatory products forming a nodule, resem- 
bling a tubercular granulation. Adjacent tissues undergo 
various degenerative changes, suppuration being the resultant. 
At this point the ray-fungus is often found detached in the 
abscess-like cavity. 

The etiology of the disease is quite obscure. The germ 
has never been found outside the body. Man and animals 
are probably infected from some common source, as vegeta- 
bles or water. In one instance an epidemic was thought to 
be traceable to the eating of rye grown on land recently re- 
claimed from the sea. Carious teeth or dental fistulse are 
strongly suspected as an active cause, as in many recorded 
cases defective teeth were noted, and in several the process 
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originated at the site of decayed teeth. Israel ay 24 ts a case 
where the lung was infected, and states that a ragment of 
tooth was discovered in the seat of the area of invasion. 

The fungus has been successfully cultivated during the 
past year, although the disease has not been produced by 
inoculation of the cultivation product. 

The fungus may invade the body by any one of three paths, 
viz.: the mouth and pharynx, the respiratory passages, or the 
digestive tract. Whatever the primary seat of the disease, 
generalization of the growth by embolism may occur, and 
this after the tumor has long had an inactive local existence. 

The only treatment that promises a successful termination 
of the disease is entire extirpation of the growth. 

The Vienna correspondent of the Y. Med. Jour., 
March 12th, 1887, reports a case of primary abdominal itt. 
nomycosis, whieh was observed at Professor Albert’s clinic. 
The patient, a man forty-three years of age, received « severe 
blow in the hypogastric region. About nine months later 
Professor Albert discovered, in a fistulous opening at the 
umbilicus, the characteristic sranules of the Actonomyces. 
No other: region was affected. The abdominal wall was 
divided from the umbilicus to the symphysis pubis, disclosing 
three fistulee of varying size and length imbedded in solid 
callous tissue, forming a dense tumor about the size of a 
child’s head. The fistulae were laid open, carefully and deeply 
curetted, and the)entire wound packed with sublimated 
siliceous gular (earth); speedy and perfect recovery followed. 


Porotomy—The Boston Medical and Surgical Journal, 
of March 3d, 1887, contains an abstract of a paper by Dr. J. 
W.S. Gouxry, entitled «A Protest Against Indiscrimunate 
Meatus Cutting. ” Therein Dr. Gouley, an authority so 
high as to command respect, calls a halt upon those who are 
wont to resort frequently to this most fashionable, yet “ un- 
safe,” procedure. 

Atiantion 3 is called forcibly to the alleged fact that, in the 
opinion of certain authorities, every private person, not con- 
genitally affected with hypospadias, must have his meatus 
cut, the incisions not infrequently resulting in deformity of 
shes urethra. 

The author admits that, in a small proportion of instances, 
the meatus being congenitally narrowed, must be opened by 
incision. Furthermore, he concedes that this course is an 


54 me Sacramento Medical Times. 


essential to the cure of urethritis, and that strictures of the 
balanic region are only amenable to incision. His demurrer 
is entered mainly against those operations wherein the whole 
balanic region is incised through and through. 
Although Dr. Gouley claims to have discovered some fifty 
cases where such enormous porotomies have been done, it 
must be seriously questioned that those instances form a fair 
basis for an estimation of the value of this much extolled 
yeep No one ean doubt that the results in the cases to 
which he refers are disastrous. On the other hand, porotomy 
skilfully performed will continue to be regarded as a rational 
and safe means of relief where a necessity for it is apparent. 


OPHTHALMOLOGY, OTOLOGY AND LARYNGOLOGY. 
By Wo. Every. Briags, M.D. _ 


SyMPATHETIC OpuTHALMIA Tutrty-Five YEARS AFTER Iw- 
sury.—Dr. F. Cornwati (Amer. Jour. of Ophthalmology, 
January, 1887) reports an instructive case which emphasizes 
the importance of Jooking after deformed and blind eyes, and 
their tendency to cause dangerous inflammation of the fellow 
eye after an indefinitely long period of time. His case was 
that of a man who, thirty-five years previously, had_ fallen, 
striking the eye with the edge of a hoe, cutting the lids and ball 
nearly in two. The wound was treated by poultices, one of 
the relics of the past ignorance of ophthalmic surgery. The 
wounds healed with the lids adhering to the stump. The 
eye gave no trouble until about ten days previous to his ap- 
plication for treatment, with the exception of a slight tender- 
ness of the stump at the point of adhesion between eye and 
lids. The first symptoms of which the patient complained was 
an increasing dimness of vision. Periods of a few hours 
occurred, during which there appeared to be a heavy cloud 
before his eyes. he frequency of these attacks increased, 
and when he was first seen the vision in his left eye was re- 
duced to ?. There was some pain in the sympathizing 
‘eye, but none to speak of in the stump. 

An examination with the ophthalmoscope revealed optic 
neuritis, the disk being so red and swollen that its outlines 
could be seen with difficulty. There was also slight haziness 
of the vitreous. The pupil was dilated, and the movements of the 
iris sluggish. The stump was enucleated immediately. Within 
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it was found a complete ossified ring lining the eye ball. The 
bony shell formed an opening around the optic nerve, and on 
one side a es! spicula of bone pressed against or into the optic 
nerve. Two days after the operation vision improved to % 
and the pain had nearly subsided. The disk remained hy- 
pereemic for three months after enucleation, but six months 
after it has become entirely clear, and the other unpleasant 
symptoms disappeared. 

Dr. Cornwall thinks bony formations are more frequently a 
source of sympathetic trouble than is generally supposed, and 
that the location of an injury in a phthisical eye has much to 
do with its likelihood of causing sympathetic trouble. 


Tue SurcicAL TREATMENT OF CEREBRAL ABscEss F'oLLOw- 
NG Mippie Ear Diszase—One of the greatest triumphs of 
modern surgery is the successful treatment of cerebral ab- 
scesses, which are the result of otitis media, by operation. 
The four cases thus far reported have all terminated favor- 
ably. A report of the first case was published in the Mon- 
atsschrift Ohrenheilkund, No. 2, 1886. The operation was 
performed by Dr. Schondorfi, and the patient was cured 
after three months treatment. The second case was operated 
on by Dr. Schede, of the Hamburg General Hospital. In 
both cases there were three common symptoms—a very 
painful spot on the skull, edema confined to the same re- 
gion, and a fistula. In Dr. Schede’s case the fistula led to a 
rough place on the bone, while in Schondorff’s it led directly 
to the brain. 

The history of Dr. Schede’s case is as follows: The patient 
had had a discharge from left ear during six months; his 
hearing was much diminished, and he looked icterical. 

January 12th, 1886: A very painful spot appeared on the 
top of the head (he had formerly suffered from attacks of 
vertigo). Had a chill four days ago. The meatus much 
narrowed by swelling; at the bottom a shining red blister 

drumhead?) was visible. Incision of blister and meatus. 
reatment: syringing, aq. plumbi for dressings, laxatives. 

January 14th: Dressings dry. Pain on top of head and 
occiput. On account of rising temperature, an opening into 
the mastoid was made about 1-14 em. behind the external 
meatus, and on a line with the linea temporalis. Inspissated, 
caseous and fetid pus escaped, and syringing brought away 
large quantities. Drainage, packing with iodoform gauze. 
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The patient’s condition continued good until January 24th, 
after which the temperature gradually increased, granulations 
appeared in the wound, and on the 29ta paresis of the right 
half of the face appeared, the right angle of the mouth. hung 


down; the tongue, when projected, diverted to the right and 
trembled. He showed a peculiar impediment of speech, us- 


ing but few words, saying mostly “ yes” or “no,” mixing the 
right words with the wrong ones, and reads with a stuttering 


voice. : 
January 31st’ Discharge of fetid pus; much edema be- 
hind and above the ear. he diagnosis of brain abscess was 


made. The operation was begun by chiselling 8 cm. up- 
wards and slightly backwards from the former opening. 
After removing a piece of bone the size of a quarter, the 
dura was seen to he covered with red button-like granula- 
tions. Getting some fetid pus, the incision was enlarged 
down, and Hike ard ©) cm. more offensive pus. An explora- 
tory puncture at this point disclosed the Pert of pus. 
After slitting up the dura about a cupful of matter escaped. 
Syringing with sublimate solution 1—-1000 brings out much 
pus with flakes of brain substance. Drainage, with subli- 
mate gauze dressing. 

The patient had two relapses of the unpleasant symptoms 
within the next two months, which were relieved by incising 
the dura, evacuating the pus, and syringing with the subli- 


mate solution. When last seen, on September 4th, he was 


following his profession as an architect. He was free from 
trouble, except when writing he is at a loss for words. This 
symptom would indicate that the disease extended to the 


region of the second left ‘temporal convolution. The diag- 


nosis was based, first, upon the cedema confined to the region; 
secondly, on the painfulness which existed there, and which 
became very great on pressure; thirdly, on paralysis of the 
right facial nerve, and upon the peculiar impediment of 
speech.—Arch. of Otology, September, 1886. 

The third case was under the charge of Dr. Gowers, of 
University College Hospital, London, and is reported in the 
Lrit. Med. Jour., December 11, 1886. The patient, a boy 
of nineteen, had generally been well, with the exception of a 
discharge of yellow fluid from the right ear since he had 
scarlet fever, in 1875. On September 11th he was taken, after 
having suffered for a montlt with more or less severe pain 
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behind and about the ear, with an elevation of temperature 
to 105°. 

On September 15th there was no impairment of functions 
of the central nervous system, but there was a slight degree 
of double optic-neuritis. The hearing power was good. A 
small quantity ot fetid debris could be wiped out of the 
middle ear. An injection of warm sulphate of quinine was 
ordered, and a dressin of iodoform. ‘The optic-neuritis con- 
tinued to increase; the papilla became more swollen, with 
white spots on their surfaces. On the 25th the patient was 
more dull, and required to be roused to answer questions. 
He vomited without previous nausea. The symptoms con- 
tinued to grow more aggravated up to the 28th, when Mr. 
Barker opened the mastoid autrum and middle ear. Inject- 
ing into the meatus brought some curdy and fcetid material 
out of the mastoid opening. The wound was washed out 
with carbolic lotion, and dressed with iodoform, with drain- 
age tube left in wound. : 

The patier*’s condition improved for a few days, but again 
became worse on October 3d, when he was drowsy and delir- 
ious during the night. He vomited a quantity of offensive mat- 
ter. On the evening of the 4th, temperature rose to 105°, and 
he had arigor. ‘The same evening, at the request of Dr. 
Gowers, Mr. Barker trephined to search in the temporo-sphe- 
noidal lobe for abscess. ‘The incisions made a V-shaped fla 
with the base upwards. The pin of the trephine was tana 
an inch and a quarter behind and an inch and a quarter above 
the center of the meatus. The dura mater and surface of 
the brain were found quite healthy. After washing the 
wound with carbolic solution, and dusting it with iodoform, 
Mr. Barker thrust an aspirator needle, the size of a No. 4 
catheter, into the center of the opening in an inwards, for- 
wards and downwards direction. When the point had reached 
the depth of half an inch, gas escaped through the tube, and 
later four and a half drachms of intensely fetid pus came 
away. Upon opening the wound made by the needle, with a 
sinus forceps, more pus escaped. Then, to facilitate drain- 
age, a Voleckmann’s spoon was introduced, and the cortex was 
scraped away. The wound was again washed with carbolic 
solution and dusted with iodoform. ‘Two inches of rubber 
drainage tube was introduced, one inch of which entered the 
abscess cavity. The wound was dressed antiseptically. 
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October 6th he passed a fair night; less drowsy; optic- 
neuritis the same. On the 7th, the rubber tube was re- 
moved and a silver one introduced; condition improved. In- 
tellect was quite clear. He continued to improve, and on the 
19th the drainage tube was withdrawn, and the patient was 
allowed to get up without ill effects. The abscess cavity 
was washed out one or more times daily. 

The patient left the hospital for the convalescent home on 
November 12th, where he remained till December 4th. The 
optic-neuritis had not entirely disappeared. His general 
health was excellent. Both wounds behind the meatus were 
closed, and there was only a trace of moisture in the deeper 
parts of the ear. 

The fourth case brought to the notice of the profession is 
one by Dr. Greenfield, of Edinburgh (Brit. Med. Jour., 
February 12th, 1887). The patient was brought to the Royal 
Infirmary on December 31st, 1886. He had suffered for 
ten weeks with cold, cough, and deafness in left ear. <A fort- 
night before admission he began to suffer from headache, 
became very dull, and commenced to vomit his food. For 
the last week he had vomited nearly everything. At first 
the headache prevented his sleeping, but afterwards he slept 
nearly all the time. No chilliness, photophobia or noises in 
the ears. When spoken to, he answered intelligently, but 
slowly, with slurred speech. He said his sight had become 
dim. There was no paralysis. ‘Temperature 97° F. 

January Ist: Patient kept well; the left pupil is distinctly 
larger than the right; condition otherwise unchanged. He 
had one natural motion to-day, but no urine passed, and _six- 
teen ounces were drawn off. 

January 2d: Patient was quiet, and very torpid; he often 
turned on his face and resisted being moved. No paralysis, 
ptosis or squint; left dise of dirty white color. 

January 5th: Ptosis of the left eye was marked, and left 
pupil distinctly dilated. Ihe tongue deviated somewhat to 
the right. There was intense optic-neuritis in left eye, but 
none in right. The next day all symptoms became worse. 
On examination of left ear for the first time a small quantity 
of dirty brown fluid was found oozing from it. 

January 8th: The eye movements were almost nothing. 
Other symptoms becoming worse, it was decided to trephine 
so as to penetrate the temporo-sphenoidal lobe of the brain. 
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The pin of the trephine was applied about one inch and a 
quarter behind the external angular process, and nearly one 
inch above the zygoma. ‘The dura mater on exposure bulged 
forward and felt tense, and the inner two-thirds had a yellow- 
ish appearance. On reflecting the dura, some lymph-like — 
adherent matter was scraped away, and a Graefe’s knife was 
passed for at least half an inch, when fetid pus welled up. 
Drainage tube introduced. About two ounces of pus escaped. 
Antiseptic Pong 8 

January 9th: He had a restless night, but was more in- 
telligent. The dressing was changed at noon, and two 
drachms of pus escaped. Injections into the ear caused an 
increased flow of pus from wound. The patient continued 
to improve, and on February 7th he was in goed health, with 
slight discharge from the ear. The left disc a little pale and 
flat; fundus otherwise normal. 


THERAPEUTICS, DERMATOLOGY AND VENEREAL 
DISEASES. 


By G. CROCKER Simmons, M. D. 


Droumine, tHE New An#stuetic—Dr. Jonn Reep, in the 
Chemist and Druggist of Australia, describes the prepara- 
tion and properties, both chemical and physiological, of this 
new candidate for honor, in the field of anesthesia. It is 
obtained from the Euphorbia Drummondii order Euphorbia- 
ciee. “It acts in doses of one-sixth of a grain up to six grains, 
may be given hypodermically or by the mouth. In dispens- 
ing it must be given in a neutral or acid solution. In action 
it differs from morphia, cocaine, etc., in having no prelimi- 
nary exciting stage, in having no action vn the pupil, in produc- 
ing no constitutional effects except in very large doses; from 
morphia in not affecting the higher centers; from cocaine in 
not producing, so far as I know, convulsions; from morphia 
and atropia in not affecting pulse or respiration.. It resem- 
bles cocaine in its power over hunger and fatigue, which is 
very evident, however, throughout the body, and may or may 
not be a constitutional effect. Suffice it to say that when pain 
is present, repeated applications or injections, as the case may 
be, will be found efficacious, if such treatment is indicated. 
It destroys temporarily the sense of taste.” In summarizing 
the author states: “The substance acts almost topically, is 
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comparatively free from danger, powerful in action, and par- 
alyzes sensation without affecting motion. It does not act 
on the pupil, but constitutionally diminishes all senses when 
used in large doses, even the sense of sight; but the central 
nervous system seems to be unaffected. In poisonous doses, 
motion of limbs and respiratory muscles are paralyzed. Possi- 
bly tartar emetic and sulphate of soda in combination may 
act as an antidote.” 

In connection with the deductions of Dr. Reed, the re- 
sults of a few experiments with the drug by ALEXANDER 
Ogston, Professor of Surgery in the University of Aberdeen 
(Brit. Med. Jour., February 26th), are of interest. The 
sample of the drug used was supplied by Dr. Reed. Four 
minims of a four per cent. solution of drumine in alcohol 
and water was first used on himself and his assistant—hy- 
podermically, also on two patients, but with no anesthetic 
effect. Next day six minims of a solution in water was 
used. This had no other effect than making the hypodermic 
site exceedingly sore and swollen. A drop of the same solu- 
tion was instilled into the conjunctival sac in three dif- 
ferent cases, with no resulting anesthesia, or interference 
with pupil, or accommodation. Prof. Ogston concludes by 
saying “these experiments indicate pretty clearly that, as a 
local anesthetic, drumine has little, if any, effect, and cer- 
tainly cannot be compared to cocaine. It is possible the 
drumine supplied to me may have been altered in composi- 
tion, This suspicion is, | think, strengthened by a letter I 
received (after the above notes were written) from Dr. Reed’s 
brother, who writes: The sample sent was stale through 
exposure. Another sample sent at the same time was quite 
decomposed.” 


Pneumatic DirrerentiaTion—Dr. F. C. Saatruck, in the 
Boston Medical and Surgical Journal, March 3, 1887, states 
in a concise manner the present value of the Pneumatic Cabi- 
net in its application to pulmonary diseases. After giving the 
experiences of a number of physicians, he writes: “It will 
thus be seen that those who have put the cabinet to practical 
use are unanimous in the opinion that it is of service as a 
means of exercising the muscles of respiration, expanding 
the ange promoting the absorption of diseased products, and 
diminishing the congestion. They all appear to think, also, 
that by its aid medicaments in the form of spray can be ap- 
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lied to the upper air passages and perhaps the larger 
bronchi.” With regard to the possibility of topical medica- 
tion of the air vesicles, however, “the goal toward which the 
inventors devoted their energies” we do not meet with so 
much unanimity. 


Amy. Nirrire 1x Acur—Surgeon General Gunne, of the 
Navy, advocates the use of amyl nitrite—a few drops by in- 
halation in the chill stage of the fever. By its use he thinks 
the chill and fever will be abridged, and the patient often 
hurried into the sweating stage in half a minute. 


Capsicum 1n Optum Portsontne—Dr. J. G. Kiernan (Med. 
Standard, February, 1887) speaks of the value of capsicum 
in opium poisoning, and concludes his article with a record 
of four cases in which he had used the drug with signal ad- 
vantage. In one of these cases atropia had been tried with- 
out benefit. He uses tine. capsici. four drachms in enema, 
and dilutes it with coffee, as in the pure form the injection 
causes proctitis. The value of capsicum in this connection is 
confirmed by the authority of Hammond, of New York, and 
Shoemaker, of Philadelphia. 


lopororm Prnois— Under this heading, G. Matiecx 
Biurttr, House Physician to the General Lying-in Hospital, 
London, describes their use and composition in that institu- 
tion ‘ata Med. Jour., Feb. 19th, 1887). “The formula is 
as follows: iodoform (in powder) 1 part, oxide of zinc 1 part, 
cocoa butter 4 parts coumarine q. s. The iodoform and 
oxide of zine are stirred in with the melted cocoa, and cast 
in glass tubes four inches in length; sufficient coumarine is 
added to mask the smell of the iodoform. By employing 
cocoa butter as the vehicle, a double advantage is gained, for, 
in the first place, the point of the pencil is melted by the 
heat of the part to which the application is made; and sec- 
ondly, the greasy nature of the coating obtained prevents the 
discharges from irritating the raw surfaces of the sore. The 
tubes employed are fitted at one end with a pellet of cork; 
by pushing this onward with a small stick, the point may be 
made to project any required length. 


Curangous Puncnues—Before the New York Dermatologi- 
eal Society, January 26th, 1887, Dr. E. L. Keyes read a paper 
on “The Cutaneous Punch.” For the past nine years he had 
made use of instruments of this class in removing specks and 
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deep stains from the face, and also in the extirpation of 
rodent ulcers. The punches are on the model of the ordi- 
nary leather punch, diminutive in size, the smallest being one 
millimetre in diameter. In proper situation and carefully 
rotated, a circular piece of the integument is cut, the depth 
of the incision varying with the amount of pressure on the 
instrument. Then, with fine toothed forceps, the piece is 
slightly pulled upon and snipped off with small flat-curved 
scissors. The hemorrhage is slight in these cases, and the 
resulting scars soon fade out. The eye-lids and lips offer no 
difficulty to the use of these instruments. 


SOCIETY PROCEEDINGS. 


Sacramento Society for Medical Improvement 
Regular Meeting, Tuesday, March 15, 1887. 


The President, W. H. Batpwiy, M. D., in the Chair. 


An Unsuccessful Case of Laparotomy for Traumatism, 
was reported by Dr. J. H. Parxinson.—The case was 
brought forward in the hope that it might prove instructive 
to others and also for the reason that it was desirable to 
record the failures as well as the successes in these cases. 

Lily F.—Seen February 26th, 1887, at 6 p. m.; had been 
stabbed with a carving-knife, six inches in length by one in 
breadth. She was lying on the floor and vomiting blood. 
There was a considerable amount of blood on the floor and 
on her clothes. I had her placed upon a bed, and on exam- 
ination found an incised wound in epigastric region an inch 
in length. I closed this temporarily with one suture; 
patient again vomited blood with much straining. Kecom- 
mended laparotomy, to which she consented. Gave one- 
third grain morphia with atropia hypodermically, and had 
patient removed on stretcher to Receiving Hospital. The 
case was seen by Drs. Huntington and Briggs, who agreed 
that laparotomy was indicated. At 8:15 ~. m., under ether, 
the wound was enlarged downwards, and towards the mesial 
line; the common cartilage of the sixth and seventh ribs was 
found to have been divided. | The incision was then carried 
to the linea alba and downwards total length four and a half 
inches. There was very little bleeding. The anterior sur- 
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face of the stomach was examined, when, on drawing the 
viscus forwards and to the right, aul passing the fingers 
under the ribs and to the left,a wound was detected. he 
finger readily entered the stimach: A wound of the poste- 
rior wall was felt, but could not subsequently be found by 
one gentleman; is other thought that the coats of the 
stomach had been injured, but not penetrated. I regret that 
I was unable to detect a lesion. With very great difficulty 

the stomach was drawn forwards and to Kg right, while i 
wound was closed by a modification of the Lembert suture; 

S. &.J.8 catgut No. OO was used. There was a large quan- 
tity of blood in the abdominal cavity. Free irrigation with 
hot water was employed, but though several gallons were 
used the water did not return clear. The blood was all 
through of adark color. At the outset it seemed owing to 
the amount that had been vomited, and the fact that some 
was found in the stomach, that this bleeding might have pre- 
ceded the operation. It was now apparent that the weapon 
must have penetrated more deeply. he patient’s respira- 
tion, which had been frequently embarassed during the opera 

tion, became more so; and, regarding the case as hopeless, 
the parts were replaced, aed the abdominal wound closed in 
the usual manner, an antiseptic dressing being applied. 
Half an hour later patient was conscious, and complaining of 
pain in the region of the wound, one-half grain morphia 
with atropia was given hypodermically ; pulse very feeble 
and rapid. At 4:30 a. m., there was no pulse at the 
wrist, and I could with difficulty feel the brachial artery. 
The pupils were quite small, reacting feebly to light. At 
8:30 she was in articulo mortss, dying at 8:50. 


Autopsy made February 27th, 3:30 P. M., by Dr. A. B. 
McKrr.— igor mortis marked; abdomen somewhat dis- 
tended; wound of injury one sik) in length from above and 
witlint downwards, and inwards one and one-half inches 
below tip of onietfene cartilage, commencing one and one- 
half inches internal to left nipple line; common cartilage 
between sixth and seventh ribs was divided;. wound of 
stomach on anterior aspect one inch in length, one inch below 
and parallel to lesser curvature one and one-half inches to 
right of cesophageal orifice (this wound was well and firmly 
closed); stomach empty, several sub- mucoid hemorrhages ; 
wound in posterior wall of stomach corresponding with that 
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in anterior—patulous. Upon dividing esophagus and turning 
stomach aside, some partially digested biood escaped from 
former. Perforation of the left renal vein was found; about 
three-eighths of an inch in length, running in the long axis 
of the vein, and one and one-fourth inches from hylus of kid- 
ney. A large quantity of bloody fluid occupied the cavity 
of the abdomen, and in the region of the kidney, behind the 
peritoneum, was a large clot. All the abdominal veins en- 
countered seemed empty. In removing the renal vein, on 
dividing the cava, no blood escaped. 

The literature on the subject of laparotomy for penetrating 
wounds of the abdomen is not extensive. 

The success which had attended the remarkable operations 
of Drs. Bull and Hamilton had brought the question within 
the field of practical surgery, even in desperate cases. 

In a most elaborate paper read before the Philadelphia 
County Medical Society, January 26th, 1887 (Jour. Am. 
Med. Ass.), Dr. T. 8. K. Morton says that he can only find 
fifty-seven recorded cases; of these, thirty-five operations 
were performed in the United States, by twenty-three opera- 
tors, with eleven recoveries and twenty-four deaths, or a 
mortality of sixty-seven per cent. Without entering fully into 
the details of this valuable paper, which comprises everything 
that has been written on this question to date, | will quote 
the author’s conclusions. He says: “The operation is clearly 
indicated in every case where penetration of the abdominal 
cavity is proven; and, with fair surroundings, it becomes 
one’s duty to open the abdomen and search for wounds, for 
there are no omnipresent symptoms which invariably indicate 
intra-peritoneal wounds, even when extensive.” | 

Speaking of examining the abdominal cavity for wounds, 
he says very pointedly: “ We should begin at the entrance of 
the cesophagus into the stomach, if it is possible to reach so 
high, go over the stomach and all the intestines. * * * Unless 
this is done, wounds will sometimes be overlooked, and even 
apparently with the utmost precaution they will sometimes 
escape detection. Only those who have seen such cases can 
imagine the difficulty experienced in finding some wounds.” 
I am glad to find that he strongly advises irrigation of the 
abdominal cavity with hot water as a means of promoting 
recovery from shock; and while, as was afterwards seen, this 
case was hopeless from the outset, we had acted on this 
theory. 
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In a paper read before the New York County Medical Asso- 
ciation, a summary of which appears in the Journal of the 
American Medical Association, February 27th, 1886, Dr. 
Fredric 8. Dennis says that if a stab wound has injured the 
intestine or any abdominal organ, laparotomy is indicated; 
also that laparotomy offers no additional danger to the 
patient, if Pvten performed with the strictest antiseptic 
precautions. e states that it is possible to have a fatal 
hemorrhage from the large veinous trunks in the abdomen, 
and this hemorrhage not be discovered until the cavity is 
about to be closed. 

Dr. T. W. Hountineron said that he had noticed a valuable 
comment in the “ Paris Letter” of the Boston Medical and 
Surgical Journal on the ground a surgeon should take in 
meeting a case of this kind. He had supposed that profes- 
sional opinion was unanimous on the question of treatment 
of penetrating wounds of the abdomen. He found that 
amongst French surgeons there were two classes—those who 
believed in immediate operative treatment and those who did, 
not—and. the latter comprised a very respectable number. 
This division of the profession held that it was advisable to 
allow nature to repair the injury unaided, except in visceral 
protrusions, severe external hemorrbage and fecal extravasa- 
tion. 

Dr. G. L. Stumons said that the remarkable cases of Drs. 
Bull and Hamilton had imparted a new interest to the 
question of laparotomy. He still believed with Dr. Gross 
that every case in which there was fecal extravasation had 
hitherto proved fatal. With regard to the “let alone” 
treatment, he had seen a case one year ago in which a young 
man liad received a pistol shot in the abdomen, afterwards 
vomiting a considerable quantity of semi-digested blood. 
Perfect rest of the parts was insured, and opium given in full 
doses. The patient was now doing his regular day’s work as 
a blacksmith. A well-known physician of this State, now 
living and in active practice, had also been shot directly 
through the stomach. He recovered perfectly without opera- 
tion. The speaker had seen and treated many unreported 
cases. In the “fifties” there was a large Spanish element in 
the population of this city, and being at that time in ae 
of the old County Hospital, had seen a number of cases. He 
recalled one instance where there was a large protrusion of 
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the small intestine which had been cut. This injury was 
closed, and it was necessary to enlarge the abdominal 
wound before replacing the viscera. The man made an unin- 
terrupted recovery. There were no antiseptics in those days, 
but he had used alcohol in accordance with his usual practice. 

Dr. J. RK. Laine exhibited a calculus, irregularly ovoid in 
shape, three-eighths of an inch in length and one-eighth in 
diameter, which had been passed by a man aged twenty-four 
years, alter an unmistakable attack of renal colic which 
lasted for about twelve hours. He believed that this calculus 
was much above the average size, and had been surprised at 
the rapidity of its passage through the ureter. 

Dr. 1. E. Oarman said that in connection with the capac- 
ity of the ureters when dilated, he remembered making an 
are ey on the body of a male child three years of age, in 
which the bladder was found to be firmly contracted on a 
large calculus. It was impossible for any urine to escape, 
and the ureters were distended by the retained fluid so that 
they resembled a portion of the small intestine for which he 
had at first mistaken them. The case during life had pre- 
sented rather obscure symptoms, and several physicians who 
had seen the child failed to detect a stone. 


Sympathetic and Psychological Effects of Diseases and 
Displacements of the Uterus, by I. E. Oarman, M. D.—A 


system, often lead to organic disease. In support of this, 
several cases were detailed at length. He believed that the 
majority of cases of hysteria in women depended on uterine 
or ovarian disease. With regard to displacements of the 
uterus, he held that it was a cardinal principle never to use 
mechanical support where there was ulceration, hypertrophy, 
hyperemia or inflammation. Other pathological conditions 
should be removed before an attempt was made to reduce 
the displacement. ‘The author exhibited a outta percha pes- 
sary which he had moulded for a case of anteversion, and 
found to answer its purpose admirably. The advantages of 
the instrument were that as the cervix fitted the ring of the 
pessary closely, it worked with the uterus, and, when from 
straining or lifting the intestines were driven down on the 


fundus, the replacing power of the pessary attained a maxi- 
mum. 
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Dr. J. R. Larne, in opening the discussion, said that the 
title of the paper suggested the psychological and physical 
disturbances which uterine displacements created. The 
abundant nerve supply of the uterns and appendages, and 
their connection with the sympathetic, was exhibited in re- 
flexes of many organs. The stomach was very commonly 
affected—the early morning sickness of pregnancy was well 
known. Pathological conditions of the os and cervix gave 
rise to graver symptoms; from absence of assimilation and 
consequent mal-nutrition there was also irritation of the 
kidneys. Disordered nutrition in some of these cases re- 
sulted in temporary obesity. Biliary derangement was also 
a sequence, and passive engorgement of the liver was not 
uncommon. The respiratory system was not usually impli- 
cated, but he believed that the concomitant mal-nutrition was 
in young women a predisposing cause of phthisis. The cere- 
bro-spinal symptoms were well known. He believed that 
hysteria was a disease per se. Many forms of functional 
spinal derangement were consequent on uterine disease, and 
in some cases the issue was of the gravest. he organs of 
special sense were sometimes involved; cases of temporary 
blindness, deafness and aphonia had been recorded, the con- 
nection being demonstrated by recovery following the relief 
of the primary irritation. | 

Dr. W. A. Briaas—Functional diseases of the nervous 
system are undoubtedly more frequent in women than in 
men. Why they are so is evident when we consider that in 
women (1) development of the emotional nature is unduly 
fostered at the expense of the will, the higher intellectual 
faculties, the muscular system and the nutritive functions. 
Thus reason and will, often lose the dominance they must 
possess in every well regulated nervous system. (2) The re- 
productive organs are especially prone to disease, because 
of their extreme functional activity during the menstrual 
and child-bearing period; their extreme mobility; their 
peculiar exposure to mechanical violence and the various 
forms of infection. Hysteria is essentially a centric disease, 
an enieeblement amounting in some cases to inhibition of the 
influence of the reason and will, over the functions of the 
cerebro-spinal axis. Paroxysms of hysteria, like paroxysms 
of epilepsy, may be precipitated by eccentric irritation, as 
that of the stomach, of the intestines, of the uterus, of the 
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ovaries, etc., but the most inveterate cases of hysteria that 
have come under my observation have been wholly independ- 
ent of peripheric lesions. , 

The treatment of this disease must be largely moral, sup- 

ounce by tonics, nervines, and by the removal of local 

isorders, whether of the uterus and its wy gaan, or of the 
digestive organs—in fact of any sources 0 peripheric irrita- 
tion. I must dissent from the opinion of the author that 
abrasions and other local lesions of the uterus should always 
be cured before the introduction of a pessary. Practically I 
think we shall find that the mechanical relief of displace- 
ments will often hasten the cure of abrasions and passive 
congestions. 

Dr. H. L. Nicuors said that he differed from the author 
on the question of the non-use of pessaries in abrasions. He 
had found that these cases were often best treated by a pes- 
sary from the first, and, indeed, the condition sometimes dis- 
appeared when the mal-position was relieved. 

R. I. E. Oarman, in replying, said that the sympathetic re- 
sults of these diseased conditions were so varied that he had not 
attempted to enumerate them. Regarding the question of 
hysteria, he had observed that the disease was common to 
both sexes, and that in man it generally was due to gastric 
derangement. He firmly believed that hysteria in women 
usually depended on uterine disease, and he had been con- 
vineced that this was true in most cases. 


This being the annual meeting, the retiring President, Dr. 
W. H. Batpwin, delivered a brief address. He commented 
on the increase in membership and attendance, and the regu- 
larity with which meetings had been held. The papers pre- 
sented gave evidence of careful preparation, and it was 
noticeable that the discussions had been more general. He 
concluded by thanking members of the society for their 
courtesy to him when acting as their presiding officer. 

The following are officers for the ensuing year: President, 
Wm. Ellery Briggs; Secretary and Treasurer, James H. 
Parkinson; Directors, W. E. Briggs. G. L. Simmons, W. R. 
Cluness, J. R. Laine, J. H. Parkinson. 


JAMES H. PARKINSON, L. R. C. &. L, Eprror. 


SACRAMENTO: APRIL, 1887. 


BRANCHES OF THE AMERICAN MEDICAL ASSOCIATION. 


The question of the formation of branches of the National 
Association will engage the attention of the meeting at Chi- 
cago in June. A committee has been appointed on the sub- 
ject, and we believe that their report is looked for with much 
interest, by a large section of the membership. 

We have no doubt that this change is desirable, nor that 
it will ultimately be most advantageous to the Association, 
as well as to the great body of the profession at large. 
The fulfilment, however, of this measure is necessarily in 
the future, and meanwhile we are most concerned with the 
methods by which it can be brought to a successful issue. 
Herein lies the main difficulty to be encountered. LExist- 
ing interests, real or imaginary, are endangered, and obstacles 
insurmountable are discovered by those opposed to change; 
but it should be borne in mind that these interests are no 
more nor less than those sought to be advanced by newer 
methods, and should similar results be accomplished the 
end and aim is conserved. 

Opinions have been expressed by those connected with the 
Association from its very inception, and these opinions in 
the main tend to oppose the innovation; yet, while we yield 
to none in our sense of the weight which these sentiments 
carry with them, we feel that the views of those who suppose 
that something may be gained by improvement should be 
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freely expressed. The question is asked, “Is it desirable to 
make material changes in the plan of organization?’ We 
think this question must be answered in the affirmative; if 
not now, then in the near future. We believe most firmly 
in “ practical improvement in the organization of the Ameri- 
can Medical Association,” and no less so that this will be the 
first step to bear evidence of real progress. The National — 
Association presents two aspects, which may be termed the 
scientific and the professional; with this latter we are now 
concerned. It is extremely difficult to discuss the question 
of desirability of change without adverting to methods by 
which it can be accomplished, but it is preferable to leave 
the discussion of these methods to a future date. The object 
those who advocate the formation of branches seek to attain, 
is thorough organization of the profession in the United 
States, so that this organization shall be practical and tangi- 
ble, and capable of use when its services are required. The 
present system provides for an organization in theory, and it 
should be borne in mind that the Association is practically 
non-existent for three hundred and sixty-one days of the year. 

That plan whereby the actual management of affairs is 
confined to regularly appointed delegates no doubt is excel- 
lent, but we fail to see how it is superior, except in point of 
numbers, to the election of one representative from a 
“branch.” Any member of a State Society in good stand- 
ing who desires to attend a meeting of the Association can 
be appointed a delegate, the only rule governing the appoint- 
ment being the number to which the Society may be enti- 
tled. In the case of a branch, the representative is the nec- 
essary choice of a majority of its members, which fact would 
seem to carry with it more authority than the delegate who 
attends by virtue of his own election so to do. 

It is said that one of the strongest incentives to the forma- 
tion of local or State societies would be lost if membership 
in them ceased to be an essential preliminary to affiliation 
with the National Association. This does not follow if we 
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read “branch” for State society, and remember that the local 
society as a unit will remain intact. 

The preservation of this rule is decidedly important in 
view of the truth of principles which have been plainly 
demonstrated. (Jour. Am. Med. Ass., vol. vi, p. 267.) 
It has been stated that the actual constituency, or, as it were, 
branch membership of the Association, to-day is 40,000. Of 
what real advantage is this to the organization? The con- 
nection is theoretical, and does not admit of. practical results. 
The Association requires members who can be rated at five 
dollars per annum, who will receive its journal and contrib- 
ute to it, and to whom the advantages of membership can 
be shown to be so real that their ‘continuance is assured. It 
is a fact that it is open to any State or county society to join 
the Association to a man, yet we see no steps in this direc- 
tion. And why? WDoubtless because the advantage is not 
realized, and the pecuniary tax is shirked. In the new order 
of things sought, some existing institutions must pass away, 
but this change need be in name only, with the substitution 
of more economic methods in the working of the whole. 
True, there is little in a name—we have high authority for 
the phrase—but there are many who believe that beyond the 
name of “ Branch” lies a great future for the American Med- 
ical Association. 


THE TWENTY-SEVENTH SESSION OF THE CALIFORNIA 
LEGISLATURE. 


The session just closed has not been prolific in matters 
of medical interest. The profession was well represented 
by two Senators and three Assemblymen, notwithstanding 
which fact several excellent bills have failed to pass. It is 
well for those interested in legislative matters concerning 
the profession, to bear in mind that a bill rarely passes by 
reason of its intrinsic merit, but requires to be pushed, and 
watched, and guarded in every stage to its final passage. 
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Several measures have been passed which in some way con- 
cern the profession. We regret to state that the appropria- 
tion asked for by the State Board of Health to guard against 
the introduction of infectious diseases was reduced by one 
half. Why this course was adopted is a mystery between 
the legislative unit and its creator. It cannot have been 
from motives of economy, for the provisions under which 
the appropriation was asked provided for a most careful ex- 
penditure. When we reflect on the damage which would 
accrue to the State, and the pecuniary loss inevitable to the 
incident of an epidemic, we are amazed at such short-sighted 
policy. The Act to establish an Asylum for Insane Crimi- 
nals has been sadly mutilated. The provision for an assist- 
ant physician has been omitted, and section six in the original 
draft was thrown out. It provided for the detention of 
criminals acquitted on the grounds of insanity, and of those 
becoming insane before receiving or during the execution of 
sentence, until such times as they might become sane. A 
well known medical expert aptly characterizes the bill in its 
present condition as “a case of castration.” An amendment 


plumbing and drainage of buildings, and provide for the 
registration of plumbers, is good as far as making the regu- 
lations governing this important trade more stringent. The 
plumber must now be /icensed, and this license is only issu- 
able after an examination by the local Board as to his quali- 
fications. One result of the bill is to put a little extra work 
on the Secretary of the Board, who is usually an honorary 
officer, but for this no compensation has been made. 

The subject of glanders and farcy is of special interest to 
the profession on this coast, as cases of fatal contagion have 
been reported in our midst. Assembly Bill No. 14 provides 
for the appointment of a veterinary surgeon in each county. 
This will further the early detection of cases and the destruc- 
tion of the affected animals, and lessen the extent of this 
loathsome disease. 
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Senate Bill, No. 437, amending Section 2969 of the Politi- 
cal Code, enlarges the powers and further defines the duties 
of the Commissioner of Immigration. It also makes it 
unlawful to bring into the State “any person who, by reason 
of his condition, becomes, or is liable to become, a charge 
upon the State, or any county of the State, for his support.” 
Leprosy is specified as one of the diseased conditions, and 
provisions are made for “maintaining a lazaretto and for the 
support or deportation of lepers to place of former residence.” 

The Act governing the Napa State Asylum for Insane 
was very properly amended, and the growing requirements 
of that institution have received fitting recognition. The 
salary of the resident physician has been increased to $3500, 
and provision is made for two additional assistant physicians. 
The salary of the assistants, which will be fixed by the Board 
of Trustees, shall not exceed $2500 per annum. 


THE MEDICAL SOCIETY OF THE STATE OF CALIFORNIA. 


The State Society will meet for its seventeenth annual ses- 
sion at San Francisco on April 20th, 21st and 22d. The 
prospect is favorable for a successful re-union; and as facil- 
ities of travel will be afforded physicians desirous of attend- 
ing, it. is hoped that members of the profession will make 
time to enable them to be present. The Society now has an 
active membership of three hundred and thirty-eight, being 
an increase at the last session of one hundred and thirty-six. 

For some years past there has been a competition for the 
Presidential chair, and while the efforts of candidates and 
their friends are legitimate, the spirit is desirable and for the 
best interests of all concerned. In the anxiety of contest, 
those principles which should influence the constituency are 
perhaps sometimes overlooked, and none should forget that 
the dignity and ultimate advantage of the Society is the first 
o 
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consideration. No element of a personal or private nature 
should be allowed to intervene, and the antagonism of schools 
and cliques should be deeply buried. The State Society is 
not to be used as a means of advancement for any one of its 
elements; nor should a section of the membership endeavor 
to attain supremacy by methods that must be deprecated. 
The choice of a presiding officer is a most important ques- 
tion, and we commend it to the careful consideration of mem- 
bers. The President should be familiar with the workings 
of the Society, and have an intimate acquaintance with a 
majority of the membership. He should have broad and 
liberal ideas and good judgment. These qualities are the 
more desirable when we recollect that on his appointments 
largely depend the success of the meeting from a scientific 
standpoint. He should be absolutely free from the suspicion 
of connection with any one element, however powerful or 
numerous. We trust that the Society’s action will be delib- 
erate, and that its choice will fall on a worthy representative. 


SMALL-POX IN CALIFORNIA. 


Last month we alluded briefly to the probability that 
small-pox, which, for a considerable length of time, had been 
approaching us by way of Mexico, might appear in Califor- 
nia, and we expressed the hope that the Legislature, then in. 
session, would provide the State Board of Health with 
means to enable it to meet the emergency. 

- Before the article had been printed, the disease was re- 
ported to have reached Los Angeles and Pasadena. Since 
then other foci have been discovered, and it is not improba- 
ble that the disease will spread to some extent, although 
there is no good reason to apprehend a general epidemic. 
The efforts that are being made by both local and State au- 
thorities should surely stamp it out if well and systematically 
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directed, and there is but little doubt that they will. Im- 


means, the State Board of Health proceeded to Los Angeles, 
where a conference was held with the local authorities, and 


active measures entered upon for its suppression. The 


Board also visited San Diego and other points of attack, and 


in each instance met with hearty co-operation from the 
proper authorities. It is, therefore, anticipated that the 


worst is over, and that but few additional cases will occur. 

It is undisputed by any good authority that in vaccination 
we have an absolute preventive, for an individual is no more 
liable to be attacked with small-pox when well vaccinated, 


than he is to have that disease a second time. Medical men 


throughout the State should therefore urge the necessity of 
immediate vaccination, and should fully instruct their pa- 
tients in its protective powers.. hey should also impress 
upon them the absurdity of the idea, too generally enter- 
tained, that by means of vaccination other diseases are fre- 
quently introduced into the systems of previously healthy 
children. For while it.is conceded that such an untoward 
event might possebly result, it is known to be extremely 
rare—so rare, indeed, that few have ever seen a well authen- 
ticated case. 

We hear it frequently stated that the vaccine obtained 
from the various bovine establishments “is unreliable ”— 
that “it is inert” and “will not take.” Now, while this is fre- 
quently true, our experience demonstrates the fact that vac- 
cinators usually scarify too deeply, and do not rub the charged 
surface of the quill or ivory point sufficiently upon the 


abraded surface. From one vesicle on the eighth day can be: 
collected a sufficient quantity of lymph to vaccinate at least. 


a dozen children. If applied within a week, this will never 
fail to take, and in this manner a supply of active virus may 
be obtained from robust and healthy children which can be 
used with absolute safety. 
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mediately upon being armed with the proper authority and. 
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G. A. Wuire, M. D., has been re-elected Superintendent 
of the Sacramento County Hospital. 


Tue following have been elécted members of the Board of 
Health of Sacramento: J. K. Laine, T. A. Snider, A. E. 
Brune, G. B. Clow, H. L. Nichols. 


Wer would remind intending subscribers that the first 
issue is now almost exhausted. Those who are desirous of 
having a complete file should make early application. 


In consequence of the meeting of the State Society, the 
Sacramento Society for Medical Improvement will meet on 
the fourth Tuesday of April instead of the regular date. 


THE meetings of the State Society will be held at B’nai 
B’rith Hall, 121 Eddy street. The railroad companies have 
oranted a reduction of thirty-three and one-third per cent. 
on round trip tickets. The steamship companies will give a 
reduction of twenty-five per cent., which, as the fare includes 
board, is equivalent to a lower rate on shore. Physicians de- 
sirous of availing themselves of these reductions will pur- 
chase tickets (first-class, unlimited) to San Francisco. On 
production of a certificate signed by the Secretary at the 
meeting, return tickets will be issued at one-third - fare. 
Physicians travelling by Southern Pacific Coast Railroad and 
Southern Pacific Company must take receipt from agent on 
purchasing ticket; this will be countersigned by the Secre- 
tary of the Society, and on presentation the reduction on 
return fare will be given. Blank fcrms will be furnished to 
members; non-members attending the Society will take 
agent’s receipt. he following hotels have offered a reduc- 
tion of thirty-three and one-third per cent. on regular rates to 
members attending the session and their families: Baldwin, 
Brooklyn, Grand, Lick House, Occidental. Information on 
these matters can be obtained from the Committee of Ar- 
rangements. K. H. Plummer, Chairman, 652 Mission street, 


S. F.; W. Watt Kerr, Secretary, 522 Sutter street, 8. F. 
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SPECIAL CORRESPONDENCE. 


NEW YORK. 
[FROM OUR OWN CORRESPONDENT. | 


Medical Commencements.—* The Hawry Family.”—Cham- 
pion Swimmers.—Llectricity m the Treatment of 


Epilepsy.—Induction Balance and Telephonic Probe. 


It is known that Spring has come in New York, because 
the medical commencements have begun and the irrepressi- 
ble Barnum has arrived with his big show. The first com- 
mencement of the season was that of the Long Island College 
‘Hospital, which was held at the Academy of Music in Brook- 
lyn on the second of March. There were thirty graduates, 
and the degrees were conferred by the distinguished Brook- 
lyn surgeon, Dr. Joseph C. Hutchison, who has succeeded the 
late Dr. Dudley as: President of the ape) Department. 
Dr. Hutchison was one of the first Vice-Presidents of the 
New York State Medical Association (organized in 1884), and 
the first President of the Fifth District Branch of the Asso- 
ciation. Next came the commencement of the Medical De- 
partment of the University of the City of New York, which 
was held at the New York Academy of Music March 8th, 
when the graduates numbered no less than one hundred and 
fifty-one, and the address to the class was made by the Rev. 
Dr. John R. Paxton. In the early part of March the com- 
mencements of the New York College of Dentistry and the 
American Veterinary College also came olf. 

Not the least attractive of Barnum’s wonders this year is 
the hairy family, which, until recently, was owned by the late 
King Thebaw, of Burmah. The members of the family de- 
rive their name from a dense growth of hair which covers 
the entire body, with the exception of the hands and feet; 
but is more marked and longer on the face, forehead, nose 
and ears—in the inner part of the ears reaching to a length of 
twelve inches. This peculiarity has been transmitted from 
parent to child for several generations, and is not a sudden 
freak of nature. The family was held more as royal guests 
than as captives in the palace of the King of Burmah in the 
chief city, Mandalay. It was surrounded with secrecy and 
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mystery, and the members were clothed with supernatural 
powers in the minds of the people. ‘They were considered to 
possess the faculty of conferring good luck by King Thebaw 
and the Nobles of his court. It is said that some years ago 
an offer of $500,000 was made for the family by an agent in 
Burmah, but the offer was declined. The death of Thebaw 
and the capture of the capital, Mandalay, by the British, led 
to the liberation of the family, and the expenditure of a sufii- 
cient amount of money has secured them for public exhibi- 
tion. Another attraction that Barnum has secured is Miss 
Beckwith and her brother, the champion swimmers of the 
world. They were seen by the writer, not long since, at the 
Westminster Aquarium in London, and their skill and grace 
in the water is simply marvelous. Their father has,for man 
years kept some famous swimming baths on the Thames, 
where from early childhood they have been accustomed to 
almost live in the water. Their forms are models of symme- 
try and muscular development, and their noble physique 
ges volumes of the healthfulness and value as an exercise 
of swimming. William Beckwith has performed the extra- 
ordinary feat of swimming across the British Channel with- 
out any artificial aid; and, when in this country two years 
ago, his sister actually swam from Long Branch to Coney 
Island, a distance which no woman ever before accomplished. 
_ A city certainly could not spend money better than in the 

construction and maintenance of free swimming baths that 
could be used all the year round. 

At a recent meeting of the New York Academy of Medi- 
cine, Dr. A. D. Rockwell, the leading authority on electro- 
therapeutics, read a paper on the value of electricity in the 
treatment of epilepsy, and among the conclusions at which 
he has arrived are the following: 

Electricity possesses a certain value in the treatment of 
epilepsy. It is not claimed that it can alone cure the dis- 
ease, but in many instances, it is of great service as an adjuv- 
ant to the bromides. In the nocturnal variety, its good 
effects are especially marked. The methods of application 
to be used are central galvanization and general faradization. 
It is important that the agent should. be administered with 
great care. Anything like a shock is to be avoided, and the 
application should not be continued too long at a sitting. 
The treatment should be kept up, with suitable intermis- 
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sions, for two years after the last occurrence of epileptic 
symptoms. — vii Bae | ‘ 
Dr. Rockwell read a preliminary paper on this subject 
before the Medical Society of the County of New York in 
1878, but it is since that date that his best results have been 
obtained. The total number of cases of epilepsy in which 
he has employed electricity is twenty-eight, but in ten of 
these the patients abandoned the treatment at too early a_ 
stage to permit of any deductions being drawn from them. 
In three cases electricity seemed in no way to assist the ac- 
tion of the bromides; but in all the rest its use was attended 
with more or less satisfactory results, and in two a perma- 
nent cure was effected. Central galvanization he has found 
very analogous to the bromides in its effects; while general 
faradization is employed for its constitutional tonic action. 
At a roar of the Academy in February, Dr. John H. 
Girdner gave a demonstration of the induction balance and 
the telephonic probe devised by Professor Bell for the detec- 
tion and location of metallic masses imbedded in the human 
body. In the induction balance there are two electric cir- 
cuits—one, the primary, directly connected with the batter 
employed, and the other, the secondary, or induced with a tele- 
phonic receiver. In each there are two coils of wire, the 
larger ones being designated as exploring coils, and the 
smaller as. adjusting coils. The former, which are simply 
laid one upon the other, are secured to a large disc of wood 
provided with a handle which is called the explorer, and is 
to be moved over the surface of the body in the localit 
where the metallic mass is supposed to be lodged, while the 
telephonic receiver is held to the ear of the operator. In the 
telephonic probe a similar receiver is brought into connec- 
tion with an ordinary piece of steel laid upon the external 
surface of the body, and also with a long needle, which is to be 
inserted into the tissues at the point indicated by the explorer 
of the induction balance, as that at which the sound in the 
telephonic receiver of the latter is most distinct. As soon 
as the point of the needle comes in contact with the metal- 
lic mass, a sharp click is heard in the receiver—and the 
special value of the instrument lies in the fact that this click 
is never heard when the probe comes in contact with bone 
or other non-metallic substance. By this means the exact 
distance of a ball beneath the surface can be ascertained. A 
most interesting proof of the practical value of the apparatus 
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in question was made on the ninth of March, in the case of a 
oung woman, of Mount Holly, N. J., who was shot in the 
hee with.a pistol more than a month previously, since 
which time the bullet has remained imbedded in the brain. 
In this instance Dr. Girdner accurately located the position 
of the ball with the induction balance, and Dr. Pancoast, of 
Philadelphia, trephined the skull over the spot, when the 
telephonic probe was inserted through the cerebral tissue 
until the click in the receiver indicated that it had reached 
the ball. In confirmation of the discovery, it was noticed 
that this portion of the brain was in a highly congested state, 
and an abscess the size of a walnut was found to be just 
about where the ball was. On account of the serious condi- 
tion of the patient, no further interference was attempted at 
this time, and the abscess being well drained, a drainage tube 
was left in position, and the wound sewed up. The girl 
died March 12th, but her death is not attributable in any way 
to the operation described, as it was only undertaken as a 
last resort to save her life. It is somewhat disappointing to 
learn, however, that the location of the bullet, as found at 
the autopsy, did not correspond with that indicated by Dr. 
Girdner’s apparatus. P. B. P. 


Brri-Brri.—A note 5 glee in THE Truss for March that 


three cases of beri-beri had been admitted to Bellevue Hos- 

ital, New York, from a ship clearing from San Francisco. 

his was taken from the i edical Lvecord of January 1, 
1887, and had also been ‘copied by the British Medical Jour- 
nal. The name of the ship not being given, it was impossi- 
ble to make inquiries at San Francisco. An extended report 
of these cases by Dr. J. West RooseEvetr is published in the 
ftecord (Keb. 19, 1887), from which it appears that the vessel 
never was at San Francisco, but that the last port of call was 
the island of ernando de Noronha. 

The ship Henry 8. Sanford cleared from Hong Kong July 
30, 1886, where she had been lying for about two and a half 
months, the Captain and some of the crew remaining by the 
ship. Several hands were shipped at that port, including 
the men who had been admitted to Bellevue. The ship’s 
course lay outside the Islands, through the straits of Timor, 
and then to the Cape; there was fair weather throughout the 
passage. Irom the description of the food, it does not seem 
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to have been much worse than that furnished in the majority 
of sailing ships: the bread contained weevils, the water sup- 
ly was bad, and evidently short, as rain water was collected 
ibid the decks during part of the yovage: 
There were eighteen persons on board. Of these, twelve 
were aifected. ‘Those who escaped were the Captain’s wife 
and two daughters, the cook, steward and “a Russian pris- 
oner.” When three months out, the Captain took sick—“ he 
had dropsy and was unable to leave his berth.” He died 
shortly after leaving Fernando de Noronha, where they had 
stopped a few hours for a doctor. The carpenter next suc- 
cumbed; he had ascites, but no cdema of the feet and no 
paralysis. One of the hands was sick three weeks, and died, 
having much vomiting. Another, who was admitted to the 
Hospital and died shortly after, had bloody diarrhea. There 
was cedema and marked dyspnea. The autopsy showed gen- 
eral anasarca, with pleural, pericardial and peritoneal effusion. 
The second case had been sick forty-five days when admitted, 
December 10, 1886. There was general anasarca and great 
pallor; no signs of disease of lungs; liver and spleen normal 
size. On December 13th he had a severe attack of dyspnea, 
death shortly supervening. Autopsy—Clear yellow serum in 
peritoneal, pleural and pericardial cavities; some congestion 
of internal organs, together with oedema of mucus mem- 
branes; large and small petechiz on pleura. ‘The third case 
had been ill six weeks. [First symptoms were stiffness and 
soreness about the ankles, followed by slight swelling. On 
admission there was general subcutaneous oedema, particularly 
of lower extremities; low-pitched, blowing systolic murmur 
over base of heart, veinous hum in neck; lungs, anteriorly 
dull; bases posteriorly flat; liver and spleen normal size. 
Was ordered iron, bitartrate of potassium, occasional purges 
and fruit. From December 29th to January 3d there was a 
run of unaccountable pyrexia. There was continued improve- 
ment ; January 10th—No cedema; no heart murmur. Janu- 
ary 17th (last note)--Complete paralysis of flexors of foot 
and extensors of toes; considerable atrophy of leg muscles; 
thigh muscles somewhat atrophic. _{Dr. Roosevelt raises the 
question of diagnosis between beri-beri and scurvy. From 
our experience we would say that the cases were certainly 


not true scurvy, and we believe that the diagnosis is cor- 
rect.— Ep. | | 
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Licentiates of the Board of Examiners. 


At the regular meeting of the Board of Examiners, held March 
2d, 1887, the following physicians were granted certificates to prac- 
tise medicine and surgery in this State: 


Henry C. Bagg, 8S. Monica; Berkshire M. Coll., Mass., April 16, ’45. 
Henry G. Brainerd, Los Angeles; Rush M. Ooll., [ll., Feb. 26, ’78. 
Sam’l R. Cates, Pomona; Kansas City M. OColl., Mo., March 6, ’83. 
Geo. L. Cole, Los Angeles; Bell. Hosp. M. Coll., N. Y., March 15, ’86. 
Frank B. Oone, 8. F.; M. Coll. of Ohio, O., March 7, ’84. 


Geo. 8. Harkness, Stockton; Coll. of Phys. and Surgs. Chicago, Ill, 
March 11, ’84. © 


Winfield S. Makemson, Bird’s Landing; M. Coll. of Ohio, March 
7, ’84. Ths 

Wm. D. McDougall, San Jose; M. Dep. Univ. Buffalo, N. Y., Feb. 
21, 82. 


N. H. Morrison, Los Angeles; Kansas City Coll. of Phys. and Surgs., 
Mo., March 2, ’80. 


Henry L. Wagner, 8S. F.; Univ. of Wurzburg, Germany, Dec. 17, ’84. 
John Weddick, 8. F.; King and Queen’s Coll. Phys., Ireland, Oct. 
17, ’74; Royal Coll. Surg., Ireland, Dec. 19, ’74. 

The application of Mrs. P. A. Paine-Lyon, of Santa Cruz, was 
rejected because of ‘insufficient credentials.” 

The Medical Register for 1887 is now ready for distribution, and 
copies can be procured upon application to the Secretary. It con- 
tains one hundred and ninety-six pages and the postage is seven 
cents. Complimentary copies have been sent to every resident 
licentiate of this Board, to drug stores, public libraries and prosecut- 
ing attorneys throughout the State. A part of its mission is to 
weed out illegal practitioners. A similar distribution of the pre- 
ceding edition, together with a little vigorous prosecution, reduced 
the number from four hundred and eighty-five to one hundred and 
sixty-four in two years. 

Copies have also been sent to many medical gentlemen in Oregon, 
Washington Territory, Nevada and Arizona; to every regular medi, 
cal college in the United States and Canada, and to Examining 
Boards, Boards of Health and Medical Societies. 


R. H. PitumMeEr, Secretary. 
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OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDIOAL | 
DEPARTMENT OF THE U. 8S. ARMY (DIVISION OF 
THE PACIFIC), FROM FEB. 20 TO MAROH 20, 1887. 


Asst. Surgeon E. I. Pring assigned temporarily to duty at Fort 
Union, N. M. 8. O. 25, Dept. Arizona, March 3, 1887. 


Asst. Surgeon Charles Anderson granted leave of absence for one 


month, with permission to apply for an extension of one month. 
S. O. 27, Dept. Arizona, March 8, 1887. 


Asst. Surgeon 8. T. Weirlick, relieved from temporary duty at Fort 
Huachuca, to proceed to Fort McDowell for temporary duty. 
S. O. 29, Dept. Arizona, March 15, 1887. 


Major P. J. A. Cleary, Surgeon, granted leave of absence for twenty 
days. 8S. O. 29, Dept. Arizona, March 15, 1887. 


Public Health. | 


Reports from Cities on the Pacific Coast of 10,000 inhabitants 
and upwards, for the Month of February, 1887. 
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METEOROLOGY. 


STATIONS. 


TEMPERATURE. 


RAINFALL. 


WEATHER. 


WIND. 
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No. days 
Rain fell 
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Rainfall. 


Los Angeles, Cal 

Red Bluff, Cal........ 
Sacramento, Cal 

San Francisco, Cal.... 
San Diego, Cal 

Santa Barbara, Cal... . 


66.0 
62.0 


63.3 


61.0 
62.7 
81.0 


48.0 
38 .7 
41.0 
44.3 
49.3 
df .O 


56.5 
02.3 
52.2 
wa .7 
95.3 
54.0 


| 


0.26 
1.40 
1.44 
1.54 
0.9 
0.19 


| 


No. of Days 


Clear. 


17 
14 
19 
‘ 14 
18 
19 


Fair. 


Ci’dy. 


Prevail- 
ing 
direction 


FURNISHED BY. 


W. 
N. 
B..- We 


Lieut. Maxfield, U. 8.8. C. 


cé ce 


Hugh D. Vail. 


For Month ending March 20th, 1887. 


CLEAR Day—One on which cloudiness is 3 or less on a scale of 10. 
Farr Day—One on which cloudiness is from 3 to 7. 


Cioupy Day—One on which cloudiness is over 7. 
In temperature columns (S. C. Reports), “highest” and ‘‘lowest” is the highest and lowest dazly mean. 


